e Mun1c1pal Form

H - oy i Office of Campaign and Political Finance
4 \ ocT 24 201 ' paig
({ nonw%allh i 51
. ..assachusetts l o
l iy Chben i File with: City or Town Clerk or Election Commission
T ] -
Fill in Repomng Period dates Beginning Date: |</«/ -~ 2013 ] Ending Date: | J0 =2t - Lols |

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election [[] year-end report  [] dissolution

I Crwne - howSe. Cetvo yyva | IC ovngifiee 1o Eledl Guan-lawise Sejavva |
Candidate Full Name (if applicable} Committee Name
¢ {»(, Couneil  waad ¢ || |[LSteven Sacter |
Office Sought and District Name of Committee Treasurer

/45 Sale ST- Mo@NapemgTony MA or0eo| 65 _Sowth ST.EC pm theugton MA 0106 d

Residential Address Committee Mailing Address
Telephone Number (optional): | || | Tetephone Number (optional): | W3- 695 0869 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ')

(' Line 2: Total receipts this period (page 3, line 11) 196 «, 00

Line 3: Subtotal (line 1 plus line 2) ) 908

Line 4: Total expenditures thisnperiod (page 5, line 14) g?(:, L 20

Line 5: Ending Balance (line 3 minus line 4) /028, P

Line 6: Total in-kind contributions this period (page 6) &

- Line 7: Total (all) outstanding liabilities (page 7) C)
Line 8: Name of bank({s) used:! Flavence Son Y. Baiv ! Pa g Pé_(

Affidavit of Committee Treasuver:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of afl campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this commilt?-. in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaltics of perjury: g(f;ﬁmﬁ’fﬁ. S 4 I Pf’ (Treasurer's signature) Date: I /’C)«Z—{‘f - 20!3 |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box enly}

Candidate with Committee and no activity independent of the committee

Em 1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent acfivity filing separate report
D 1 certify that 1 have examinied this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this repoerting period and represents the

campaign finance activity of all persons aclim;)«l%iauﬂ%ehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: g A\ i i Date: | {o / 24 / Jof3 |
- 7

(Candidate's signature)




SCHEDULE

Al RECEKEIFIYS
M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
Foortall receipts. Please include your committee name and a page number on each page.)

: Name and Residential Address
Date Received (alphabetical listing required)

Qccupation & Employer

Na@ﬂ«wfw, Mo 01060

Amount (for contributions of $200 or more)
429~ 20f 3 187 Main st ATﬂc(N"“fWh}‘ﬂ# 700 .0D
Paticia Avboov
G- \3-2013 ||| 124 pometver ST, f;oo.ao
F\ oNEnc.L 4 A o o] 06
LiSa Baskin
6-(- 203 ||| 2a5  Audobown A 5/5’0. »
leeds S AMA
2 Alexandva Gvyant Russel( p
3 -20 J( Elzaberh Sr, 7.
¢ /‘C‘(M‘H*"‘TW‘“ L MA 01060 s0.®
Seveln Bulfen roeisen-
6,(3'?_0\? 46 Frambi o ST g“:JS’-UD

Mauveehn Co_‘f'“ty

6-13-2013 ||| 13 chuvels ST
Nerthary s AR/ 0/060

J{{o. o

Ma:l"heu C‘LSQ[ (ﬂ(L #2

6/(?40{2 16577 #alprth Cramera, P fgo o
(oS Angeles cA 90028
il chil4s

C{-’IQ’QOIB q AJewnwuve D $00.®
qﬂeff:.ﬁvx, > 7815 | /9
Evin ¢ Dovgher

§-31-2005 ||| /650 Keavnel ST g,
Dewver fo Sb2lo
Aouis Franco

6’(3 2013 ||| sp ‘5’\_‘&4 ot .-H—zrr ﬁj’o ®

MovrthauTaor MAE  0[060

Eronits
642013 ﬁ?"’(éiua. 2 ol b\

Elovence amh olob v

owWen Eveemanm Dgadels

6~ (%-2 ot} £34 Wordm T 2

25-00

Mgethan-ptor, 20 01060

Line 9: Total Receipts over $50 (or listed above)

¢ 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in ling 9. Line 10 should include only those receipts not itemized above.

fmmrf{e@ TDé’é‘ar G?lna-'/ou;&e Selavra

Prge !

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

’Q-r05
|

e Hovnov
z.ﬁ Lady Si.ppRrlone
Flovrewce !./*44

bsv. o

6-13-2013

Anga klew

& ngj-rrwr Ave.

4145 %

Yoo, 0

6 -\3- 2013

prichsel fuselt

2, S B0 s o060

5.

;-G 20103

Dol La()\w{:e,((e
21 stde J"":;Lwﬂ 124

“g{?o. o)

(-4-201%

Alrvde LewiS

le St
m , /A_O[D60

(f‘(/do. )

é,[((wZOIZ

opvd Naakewicz
Y (Ja—rk. tevrvace

Mortthawpln , AM  pioéo

“}(53.00

61520135

Wi MNewton
200 A +kep§"T' Hs

N R anpth , ¥t 0[060

50, @®

| 6,,3, 2013

Ryaw O'Somnell
P Ave.

N emphon | A 01060

Y50 @

G-13-20(%

Pl &b snoThve
7%(?3%:4 ce/:w;'}tvr;r ot 06

ﬁ;p, m

G- %2003

M ary

7z

O( GM‘ "N
P §79
Trowrn IMH’ ols 01

61 -2a3

it Roberts
&u Qopf‘ur 5T H‘(
Broclfdyn Y (1tel

4-17-2013

210355

Gy 132043

Paumela Se¢ i T2
22 Coluwnbus AVL

No‘&'H«a«.{ﬂU"l ' AA c‘)(-bGO

Line 9: Total Receipts over $50 (or listed above)

¥ ine 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€= Enter on page 1, line 2

* If you have itemized receipts of 850 and under, include them in line 9, Line 10 should include only those receipts not itemized above.

C.W'ff.e,e B Elef Gan(ooise SCrorva

Page

Page 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
A ""Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

srt all receipts. Please include your commiftee name and a page number on each page.)

Date Received

Name and Residential Address Occupation & Employer

(alphabetical listing required) Amount (for contributions of $200 or more)

G- 131003

£ \zabedy, Sttlver ¥
&7 Willow ST, 2<.6D
Flovewce M¥& 0106 %

gofife SFevin

G- 13013

6_49 atolg 1§52 Stwite ot. gg‘ O
Npretheypton A
HE Sou+a ST. [ o0

N ot g, fim, MA 01060 £

Line 9: Total Receipts over $50 (or listed above)

‘rane 10: Total Receipts $50 and under® (not listed above)

i
s

7

Line 11: TOTAL RECEIPTS IN THE PERIOD 1906 < Ve Bater on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Commtes B Eledt” Cina-lpuie Sciava pug

Page 2




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

I 102 0%

Co flectie Copres

P l/\erf T"; A8 plooe.

( ”:)Y‘\ V\‘!\"‘\ V\‘}

16 M

# If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

3 st o ST . :
Q. 16203 ||| On the Goltan ST Mmater bl o bag 385 G
' Fflwemce‘ Mo 01062 ‘ ’
-4 ST .
T-16-203) | Ciina-louse Serawef| 77° sTde ST. Reembuvge fo 937,73
' A m(“rr’;\a/mp‘kmf\ RaL Euval
ok v Soond s |l 32 Maservee Sy Pur [ oy Repn
132003 Sl ,,\(\.j IC o0, )
/O ! 7 N 0‘\@’\4’\(&1{&1“ ; Ma fg&n‘]‘?’k (
1
Line 12: Expenditures over $50 (or listed above) €287 5“

Line 13: Expenditures $50 and under* (not listed above)

4_/ D. Y 5

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7620

gl o Elect™ Gine-{pose Serara.

Page 5




SCHEDULE C: "IN-KIND" CUNTRIBUTIUND

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

1-ate Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above) e

Line 16: In-Kind Contributions $50 & under (not listed above)| —

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS @)

* Ifan in-kind coniribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer, Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still oufstanding, as well
as those liabilities incurred during this reporting period.

‘e Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) C)

Page 7




&\ Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

( monwealth
w. _aassachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual {which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | Tty oo 2003 ]

Name of Individual Being Reimbursed: I G {\7\0_ ~lo wae  Sevavva. |

Committee Name: ' C onamrit 2 7o E il Cltnar louise $et e e |
CPF ID Number (if applicable): | I Telephone Number (optional): | LIS 4TS O 56T |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

| (e - lounse Jqs Shade €T,

L J6 201 ] A
| % H SCRofva.. . A""&\,‘ "":""P]m /"h A Feseh -4

Yib-g_\ 44 ;,31 (\@\‘u{)ﬁ\'}»\ 227 f =

r

Fii

-
S

-

(Include items listed on Page 2) Line 1: Expenditures in éxcess of $50 (itemized above): 233174

Line 2: Expenditures $50 or under {not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

“ wed under the penalties of perjury:

<V2'\r62v\ qa‘qu// — Date: [ ek 2T 2o

Signature of Candidate / Treasurer /

Please prepare a separate report for each reimbursement check issued by the committee.




ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Yendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line [ on Page 1):

Page 2




